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Abstract

Background: Nursing is a stressful profession that deals with human aspects of health
and illness and can ultimately lead to burnout and job dissatisfaction. The profession is
not only physically demanding while dealing with human health and function, but also
necessitates the use mental energy and leads to mental exhaustion when one is
continuously exposed to stressful events and situations which eventually leads to

burnout.

Aim: To identify and describe levels of burnout and its association with individual & work
area related characteristics among nurses working in emergency & intensive care units

of hospitals in Addis Ababa.

Methodology: A cross-sectional descriptive study was conducted using structured self-
administered questionnaire among emergency & intensive care nurses working in 11

hospitals in Addis Ababa.

Results: A total of 297 questionnaires were distributed with response rate of 58.92%,
which totals 175 participants. Forty-four nurses (25.2%), 25 (14.3%) nurses and 30
(17.1%) nurses in the study had high levels of emotional exhaustion (EE) and
depersonalization (DP), and low personal achievement (PA) respectively, which shows
that a significant number of participants had high levels of burnout. Means of EE & DP
were slightly higher among men where these two dimensions showed decrement with
increased age. Lower EE & DP were recoded among diploma nurses compared to

participants holding bachelor’s degree. Significant numbers of participant nurses have



perceived their health status (9.1%), quality of life (9.1%) and job satisfaction (16.6%)
as poor. Slightly more than 46% participants reported headache, over 38% backache,
and over 31% reported sleep disorders as a consequence of their job stress. A
statistically significant negative correlation was found between EE and perception of

health status (P=-0.238, a=0.001).

Conclusion: This study presents a strong evidence that a significant proportion of
nurses experience mental and physiological disturbances due to the stress from their

jobs, in hospitals of Addis Ababa.

Keywords: Burnout; Nursing; Emergency; Intensive care
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1. Introduction

1.1. Background and Statement of the Problem

Nursing is considered to be one of the most stressful professions among the human
services professions. The essence that makes this profession much more stressful than
other human services professions is that the nature of the profession itself, in that it
needs compassion and involvement beyond physical care giving. According to Sabbah
& colleagues (2012), nursing is a stressful profession that deals with human aspects of
health and illness and can ultimately lead to job dissatisfaction and burnout. The
profession is not only physically demanding while dealing with human health and
function, but it also necessitates the use mental energy and leads to mental exhaustion
when one is continuously exposed to stressful events and situations. This mental

exhaustion is what partly defines burnout.

Burnout is a concept that can be defined differently by different individuals. Before it
got standardized definition by Maslach (1982), different people used the term to mean
different things. According to Maslach, burnout is a state of emotional exhaustion,
depersonalization and reduced sense of personal accomplishment that occurs among
individuals who work with people in some capacity as result of chronic exposure to
stress resulting from human interaction. As a human services profession, nursing is
among the professions where professionals involved are highly exposed to conditions

that cause the experience of burnout.



Burnout has negative consequences on the professionals involved in such jobs.
Different researches identified that burnout causes sense of reduced effectiveness,
decreased motivation, and dysfunctional behavior and attitudes at work. It has also
been associated with insomnia, perceptions of physical exhaustion, and increased
substance abuse (Naude & Rothmann, 2004). This situation can lead to compromised
social interaction, not only at work place but also in the community where the nurses
belong which may negatively impact the social and family lives of the professionals.
The impact may also extend to harmful consequences in patient care like medication
errors and lack of appropriate attention to the care receivers. Naude & Rothmann
(2004), also reported that the negative consequences of burnout are far beyond
personal. Burnout has also been associated with reduced organizational efficiency and
work-related problems such as employee turnover, low morale, poor quality of care,
lowered productivity, absenteeism and interpersonal problems. This means that, the
situation may lead to the extent it can affect the reputation of the health care facilities
because in most cases health care facilities are evaluated by communities through the

guality of health care they provide and the trust that can be placed into its professionals.

Emergency and Ciritical care and intensive care units of health care institutions are
areas of high psychological demand and exposure to more stressors compared to other
units within health care facilities. In emergency and critical care units life and death
issues are dealt with at a very rapid pace (Naude & Rothmann, 2004), which is a
mentally draining task. Nursing staff working in such demanding areas are often

continually faced with heavy demands of pity, sympathy and compassion (Gillespie &



Melby, 2003). In 1996 Maslach indicated that persons who continually work with people
under such circumstances find that the chronic stress can be emotionally draining and
can lead to burnout(as cited in Gillespie & Melby, 2003). Ersoy-Kart (2009) also
indicated that exposure to psychosocial risk factors such as heavy workloads, violent,
abusive or seriously ill patients as is commonly happening in emergency and critical
care may alter physical and psychological well-being of involved heath care
professionals and eventually lead to burnout when the situation is not properly

alleviated.

It has been empirically shown to be related to certain characteristics of the job
environment, such as the stressful conditions prevalent in the health care setting
particularly in emergency and critical care areas, including exposure to death and dying,
interpersonal conflict, and noise pollution have been found to increase burnout among
nurses (Beckstead, 2002). Emergency and critical care nursing is a stressful work area
that deals with human aspects of health and illness, and can ultimately lead to job

dissatisfaction and burnout.

Over the past three decades interest in burnout among managers and academics has
dramatically increased as its significant negative impacts on employees, service
consumers & organizations were revealed (Nayeri, Negarandeh, Vaismoradi, Ahmadi,
& Faghihzadeh, 2009; Akkus, Karacan, Goker & Aksu, 2010). Even though burnout has
been studied and described among different professional groups including healthcare
professionals, this phenomenon is of special interest to nursing, because nurses work

under limited time pressures, exposure to new and different technologies, interacting



with many people and situational deficiencies regarding job safety (Akkus, Karacan,

Goker & Aksu, 2010).

Burnout among human service professionals, such as nurses, has also been studied in
various countries for years using the Maslach Burnout Inventory (MBI) (Beckstead,
2002). In recent years there has been increasing attention to the well-being of health
care professionals besides patient safety including nurses (Jordan, Fenwick, Slavin,

Sidebothan & Gamble, 2013).

Despite the existence of numerous studies conducted regarding burnout in Europe, the
US, Australia, parts of Africa and Asia, there are no researches conducted on this issue
of interest particularly in Ethiopia. Therefore, this study aims to assess levels of burnout
and associated factors among nurses working in emergency and intensive care units

of hospitals in Addis Ababa, the capital city of Ethiopia.

1.2. Significance of the study

This study was conducted to provide baseline information about levels of burnout
and factors related among Ethiopian nurses. Its findings are significant venture in
promoting psychological heath of nursing staff and thereby delivery of better and
more efficient health care by minimizing fatal medication and therapeutic errors, staff
turnover, and work area absenteeism and conflict which will in turn believed to
contribute to the effectiveness and productivity of heath care facilities in responding to

societal needs.

Moreover, results of this study will help health care institutions; particularly hospitals



to recognize factors related to burnout in nursing staff & help them take corrective
measures in attempt to improve the health status of their employees as well as to
improve efficiency and quality of care rendered to win health care market by improving
these factors. Patients and service seekers usually choose hospitals that deliver safe

& high quality care.



2. Literature Review

2.1. Burnout: Definition, History and Measurements

According to Maslach and colleagues (2001), burnout is a prolonged response to a
chronic emotional and interpersonal stressors on job, and is defined by three
dimensions of exhaustion, cynicism, and inefficacy. It is clearly indicated that when
there is prolonged exposure to those emotional and interpersonal stressors through
time personal energy is drained and the person finally develops emotional exhaustion,

depersonalization feelings and feelings of inability to achieve personal goals at work.

The initial articles related to burnout first appeared in the mid-1970s in the United States
and their primary contributions was to describe the basic phenomenon, give it a name
and show that it is not an uncommon response (Maslach, Schaufeli, & Leiter, 2001;
Kanste, Miettunen, & Kyngas, 2006). The concept was related to the experiences of
people who work in human service and health care when it first appeared in scientific
papers (Kanste, Miettunen, & Kyngas, 2006). Maslach and colleagues (2001) indicated
that those first written articles were works by Freudenberger in 1975, a psychiatrist
working in an alternative health care agency and her own work of 1976, as a social
psychologist who was by then making investigation on emotions in the work place. As
observed in those pioneer scientific works on the concept of burnout, it is a concept
that closely related to occupations directed at providing aid and services to people in
need, which can highly characterized by emotional and interpersonal stressors.
Maslach and colleagues clearly stated that burnout research had its roots in care-giving

and service occupations, in which the core of the job was the relationship between care



provider and the recipient (Maslach, Schaufeli, & Leiter, 2001). Jobs involving human
interactions usually involve emotional engagement, especially when the recipient of the
care isin need of aid or support as itis the primary issue in nursing profession. Provision
of care for individuals with ill health is always emotionally engaging and hence

chronically predisposes to stressors, the main cause of burnout.

The questionnaire based empirical study of burnout was started in 1980s as a result of
development of several different measuring instruments including the Maslach’s
Burnout Inventory (MBI) developed by Maslach and Jackson (1981). The most recently
developed and proposed as an alternative scale for Maslach’s Burnout Inventory (MBI)

is the Oldenburg Burnout Inventory (OLBI) by Demerouti & Bakker (2007).

The Maslach’s Burnout Inventory assesses all three core dimensions; exhaustion,
cynicism and inefficacy. The instrument is designed for three different occupational
categories; MBI-HSS, the human services survey which developed to assess burnout
in professionals in human services such nursing; MBI-ES, educational survey which
designed to assess burnout in educational professionals and MBI-GS, general survey
which is designed to assess burnout in general working populations. In both MBI-HSS
& MBI-ES, the labels for the three dimensions reflect the focus on occupations where
the workers interact extensively with people such as patients, clients, students, etc. The
MBI-HSS consists of 22 items that are subcategorized into the three dimensions

(Maslach, Schaufeli, & Leiter, 2001).



2.2. Theories & Developmental Models of Burnout

Several folk theories about the development of burnout emerged from the interviews of
the earliest pioneering phase of research. One theory is that it is the best and most
idealistic workers who experience burnout—as captured in the common phrase, “You
have to have been on fire in order to burn out.” The notion here is that such dedicated
people end up doing too much in support of their ideals, thus leading to exhaustion and
eventual cynicism when their sacrifice has not been sufficient to achieve their goals. A
second theory is that burnout is the end result of long exposure to chronic job stressors.
Consequently, burnout ought to occur later in people’s careers, rather than earlier, and
it should be relatively stable over time if people stay in the same job. There has also
been debate about whether burnout results from overload (i.e. too many demands with
too few resources) or from underload that is tedium and monotony (Maslach, Schaufeli,

& Leiter, 2001).

After the identification of the three dimensions of burnout syndrome, several
developmental models were presented in these dimensional terms. The phase model
proposed that each of the three dimensions can be split into high and low scores, so
that all possible combinations of the three dimensions resulted in eight patterns, or
phases, of burnout (Golembiewski & Munzenrider, 1988). Research based on the
phase model has established that the progression of phases from low to high burnout
is correlated with worsening indices of both work and personal wellbeing (Maslach,

Schaufeli, & Leiter, 2001).



Another model of the three dimensions hypothesized a different sequential progression
over time, in which the occurrence of one dimension precipitates the development of
another. According to this model, exhaustion occurs first, leading to the development
of cynicism, which leads subsequently to inefficacy. For example, a study of hospital
nurses yielded the following sequence: 1) Stressful interactions with supervisors
increase the workers’ feelings of exhaustion; 2) high levels of exhaustion lead to
cynicism, especially if workers lack supportive contact with their coworkers; 3) as
cynicism persists, the workers’ feelings of efficacy diminish, although supportive

contact with coworkers may help to decelerate this process (Leiter & Maslach, 1988).

In general sense, the research on burnout has established the sequential link from
exhaustion to cynicism but the subsequent link to inefficacy is less clear, with data
supporting a simultaneous development of this third dimension rather than a sequential
one. Data from repeated researches on burnout scores are fairly stable over time, which
supports the notions that burnout is a prolonged responses to chronic job stressors
(Maslach, Schaufeli & Leiter, 2001).

2.3. Burnout and Nursing Profession

Nurses compose the largest segment of employees in the global healthcare industry.
Consistent with findings in other professions, nurses are susceptible to burnout.
Previous researches in the area of nursing showed that greater work-related stress is
often linked to increase in emotional exhaustion (EE) in hospital nurses (Beckstead,

2002).



Nursing is a stressful profession that deals with human aspects of health and illness,
and can ultimately lead to job dissatisfaction and burnout (Sabbah(s), Akoum, & Droubi,
2012). It is also indicated that in the course of their career, nurses have to face many
stressors, such as organizational restructuring and downsizing, inadequate pay, lack of
social recognition, heavy workload, inadequate preparation to meet emotional needs of
patients and family, and exposure to death and dying (McVicar, 2003). Prevalence of
burnout among nurses has been estimated between 2% and 10% (Pisanti, Lombardo,

Lucidi, Violani, & Lazzari, 2013).

Besides, it is not unreasonable to expect nurses burnout to interfere with the nurse’s
performance and consequently with the care process. According to Garman, Corrigan
& Morris (2002), burnout may lead to intent to change work involvement, to leave the

workforce, and high turnover rates.

In the literature there has been studies dealing with stress and burnout related to
different hospital wards and among nurses having different specialties. Escriba-Aguir,
Martin-Baena & Perez-Hoyos (2006) have pointed out that nurses working in
emergency wards are facing a number of psychosocial risk factors due to the nature of
their work. These psychosocial risk factors can include workload, not having social
support, not having much spare time, unmanageable working rotation, patients with
serious illnesses etc. These psychosocial risk factors can have a disadvantageous
effect on the nurses’ physical and mental health, and their well-being which eventually

leads to burnout (Gombor, 2009).
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Similarly, researchers have identified factors in the working environment which have
been associated with stress, burnout and poorer health for nurses. These identified
working factors have for example been a lack of control over one’s work, high working
demands, lack of support in the working interactions, to deal with death and dying, lack
of important health care resources, and extreme workload (Gombor, 2009).
Environmental factors which have been found to have a negative effect on nurses’
stress and health have for example been unhelpful family members, novelty of
situations, a feeling of not giving the appropriate level of care, time pressure; negative
relationships with doctors, colleagues and supervisors, and handling the balance
between work and family (Gombor, 2009). Gombor also reported that personal factors
such as self-esteem & marital status were also found to influence nurses stress level,

burnout & health in other studies.

Specifically, studies showed that intensive care units (ICUs) are characterized by a high
level of work-related stress, a factor known to increase the risk of burnout syndrome
(BOS) where high rates of severe BOS were reported (Embriaco, Papazian, Kentish-
Barnes, Pochard, & Azoulay, 2007). Those researchers also indicated that, BOS is
associated with decreased well-being among nursing staff members, decreased quality
of care, and costs related to absenteeism and high turnover, all of which have

particularly devastating consequences in the ICU.

Burnout causes many unwanted consequences on the professionals. It is associated
with a lower effectiveness at work, a decreased job satisfaction and a reduced

commitment to the job or the organization, and intention to leave one’s job. In recent

11



French studies, about 60% of intensive care nurses who exhibited a high level of
burnout, wished to leave their jobs (Embriaco, Papazian, Kentish-Barnes, Pochard, &
Azoulay, 2007). In the same study population, symptoms of depression and poor quality
of private life were also reported in relation to severe burnout. This same study reported
that high levels of burn out in nurses led to patient dissatisfaction, and existence high
risks of work area conflicts as reported by Embriaco, Papazian, Kentish-Barnes,

Pochard, & Azoulay (2007).

Nurses may experience varying symptoms of burnout, such as reduced self-esteem;
lack of confidence; poor job satisfaction; inability to relax and enjoy life; inability to keep
things in perspective and form balanced judgments (Gillespie & Melby, 2003). By its
nature nursing is a caring profession that usually needs emotional attachment to the
care receiver. The description by some scholars that burnout is a disease of over
commitment (Gillespie & Melby, 2003) can apply to nursing, because of the behavior it

creates in the professionals.

2.4. Outcomes of Previous Burnout Studies

The significance of burnout, both for the individual and the workplace, lies in its links to
important outcomes. Most of the outcomes that have been studied have been ones
related to job performance, professional health outcomes, work environment related
characteristics, and individual factors (Maslach, Schaufeli, & Leiter, 2001). Because
burnout is associated with those remediable factors including demands at work, nurses’
autonomy and social support in the workplace, measuring burnout has important

practical applications (Pisanti, Lombardo, Lucidi, Violani, & Lazzari, 2013).

12



Measuring levels of burnout and contributing factors is important and can come up with
practical solutions that are specific to the work environment where the study is carried
out, and hence may lead to improvement in quality of care delivered, administrative

protocols and personal health of the professionals.

Job performance: As described earlier burnout has association with job related factors
such as absenteeism, intentions to leave the job and actual turn over. However, for
those professionals who decide to stay on their jobs it leads to low productivity and low
effectiveness at work. Consequently, it is associated with reduced job satisfaction and
decreased commitment to the job or organization. Burnout in relation to job is
contagious in that professionals experiencing burnout can have negative impact on
their colleagues both by causing greater personal conflicts and by disrupting job tasks

(Maslach, Schaufeli, & Leiter, 2001).

Professionals’ health status: Among the three dimensions of burnout the emotional
exhaustions dimension is more predictive of the stress-related health outcomes
(Maslach, Schaufeli, & Leiter, 2001). These physiological correlates mirror those found
with other indices of prolonged stress. Parallel findings have been found for the link
between burnout and various forms of substance abuse (Gillespie & Melby, 2003;

Maslach, Schaufeli, & Leiter, 2001).

In terms of mental health, the link with burnout is more complex. A more common

assumption has been that burnout causes mental dysfunction—that is, it precipitates

13



negative effects in terms of mental health, such as anxiety, depression, drops in self-

esteem, etc. (Maslach, Schaufeli, & Leiter, 2001).

Job characteristics: Too much work for the available time have been studied by many
burnout researchers, and the findings support the general notion that burnout is a
response to overload. Experienced workload and time pressure are strongly and
consistently related to burnout, particularly the exhaustion dimension (Maslach,

Schaufeli, & Leiter, 2001).

Organizational characteristics: organizations undergo a lot of changes, such as
downsizing and mergers that have had significant effects on the lives of their employees

(McVicar, 2003).

Demographic characteristics: Of all the demographic variables that have been studied,
age is the one that has been most consistently related to burnout. Among younger
employees the level of burnout is reported to be higher than it is among those over 30

or 40 years old. (Maslach, Schaufeli, & Leiter, 2001).

Personality characteristics: People who display low levels of hardiness such as
involvement in daily activities, a sense of control over events, and openness to change
have higher burnout scores, particularly on the exhaustion dimension. It is also higher
among people who have an external locus of control that is those attributing events and
achievements to powerful others or to chance, rather than an internal locus of control
that is attributions to one’s own ability and effort and similar results have been reported

on coping styles and burnout (Maslach, Schaufeli, & Leiter, 2001).

14



Job attitude: People vary in the expectations they bring to their job. Presumably, high
expectations lead people to work too hard and do too much, thus leading to exhaustion
and eventual cynicism when the high effort does not yield the expected results

(Maslach, Schaufeli, & Leiter, 2001).
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3. Purpose, Aim & Objectives of the Study

3.1. Purpose of the study

The general purpose of this study was directed towards improving psychological &
emotional health of nursing staff working in emergency and critical care units through
the identification of factors related to emotional health and recommendation of
alleviation methods to concerned administrative bodies of the organizations where the

nursing staff is working.

3.2.  Aim of the study
The main aim of this study was to identify and describe levels burnout and its
association with individual & work area related characteristics among nurses working

in emergency & intensive care units of hospitals in Addis Ababa.

3.3. Specific Objectives of the study
1. To asses levels of burnout among emergency and critical care nurses in Addis
Ababa.
2. Toidentify personal & work area related factors contributing to burnout among
emergency and critical care nurses in Addis Ababa.
3. Todescribe the association between personal & work area related factors, and

levels of burnout among emergency and critical care nurses in Addis Ababa.
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4. Methods & Materials

4.1. Study area & Period

The study was conducted in Addis Ababa, the capital city of Ethiopia. Addis Ababa lies
at an altitude of 2,300 meters above sea level and is located at 9°1'48”N 38°44'24"E.
In Addis Ababa there are about 33 hospitals comprising about 20 private, 10 public 1
NGO and 2 owned by other companies. According to 2011 data there are 981 BSc
nurses and 1988 diploma nurses working in those institutions. The ratio of all nurses to
the population in Addis Ababa is approximately 1 to 942 people considering that the
estimated total population is 2,975,608 people in 2011. It is anticipated that the work
burden of nurses in public hospitals is not the same as those nurses working in private

hospitals with different impact levels on their physical, psychological and social health.

The study was conducted between the months, June and December, 2013.

4.2. Study design

Cross-sectional descriptive study design was employed in this study to describe levels
of burnout and associated factors among emergency and intensive care unit nurses
working in hospitals of Addis Ababa.

4.3. Source population

The source population for this study was all nurses who are currently working in

emergency and intensive care units of hospitals in Addis Ababa.
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4.3.1. Inclusion Criteria
Nurses working in emergency and intensive care units; nurses with work experience of
at least 12 months or more in these mentioned units; and nurses available in these

mentioned units during data collection period and willing to participate in the study.

4.3.1. Exclusion Criteria
Nurses working in areas other than emergency, critical care and intensive care units
such as outpatient departments (OPDs), inpatient departments (IPDs) or wards and
other departments; Nurses working in emergency, critical care and intensive care units
but on sick, study or other leaves during the data collection period; nurses working in
emergency, critical care and intensive care units but with work experience of less than

12 months; and those not willing to participate in the study.

4.4. Study population
The study population for this study was all nurses working in emergency and intensive
care units of randomly selected hospitals in Addis Ababa and are meeting the inclusion

criteria and willing to participate in the study.

4.5. Sample size
The sample size of the study was a total of 297 nurses working in emergency and
intensive care units of randomly selected 11 hospitals and willing to participate in the

study.
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4.6. Sampling procedure

A random sampling technique was employed to draw the sample size from among 33
hospitals currently functioning in Addis Ababa, which is number of hospitals included in
the study. One-third of the hospitals (i.e. 11) were randomly selected and considered
to participate in the study. Seven hospitals were from the public (Black lion hospital
EU=42, ICU=29, NICU=16; St Paul hospital EU=20, ICU=11, NICU=12; Zewditu
memorial hospital EU=19, ICU=8, NICU=12; Amanuel hospital EU=16; Menilik Il
memorial hospital EU=3; St Peter hospital EU=5, Ras Desta memorial hospital EU=7,
ICU=8) and four from non-public hospitals (Bethezata hospital EU=13, ICU=3; Grum
hospital EU=8, NICU=10; Bethel hospital EU=8, ICU=12; Korean hospital EU=7,
ICU=20, NICU=8). All the nurses in those selected hospitals (total=297) were included

in the study based on their consent.

4.7. Data collection procedures

Data was collected through the distribution of structured self-administered
guestionnaire. The principal investigator was responsible for the distribution of the self-
administered questionnaire to all nurses meeting the selection criteria and willing to
participate in the study after briefly presenting the study purpose and consenting the
individual nurses, in all selected hospitals. Non respondents were encouraged to fill in
the gquestionnaire and revisited at least twice. The respondents were encouraged to
respond to all items in the questionnaire with in the time they devoted as much as

possible to minimize large non-response rate.
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4.8. Data collection tools

The instrument was prepared in English and then translated to Amharic, where back
translation approach was carried out as follow to maintain consistency of meaning
between the source language and the target language: (1) Source language [English]
instrument was translated by a bilingual individual to a target language [Amharic]
instrument; (2) Target language instrument was translated back to the source language
instrument by a second bilingual individual; (3) Comparison of the original source
instrument with the back translated source language instrument was made; and (4)
Finally a new target language instrument was produced that incorporated modifications

designed to eliminate differences.

To assess nurse characteristics and work area related characteristics, objective
guestions were prepared by the principal investigator. The questions were then used
to obtain demographic data relevant to the study. Participants were asked to provide
information with regard to their age, gender, marital status, educational level, title of
work, area of work and years of experience, sector of employment, shift duty, work
overload, health status perception, quality of life perception, satisfaction with work and

finally intention to leave work within the next 12 months.

To assess levels of burnout, the English version of Maslach’s Burnout Inventory-
Human Services Survey (MBI-HSS) was used, which comprises 22 items regrouped
into 3 subscales: emotional exhaustion (EE; nine items), depersonalization (DP; five
items), and personal accomplishment (PA; eight items). Each item was answered on a

7-point Likert scale ranging from “never” (= 0) to “daily” (= 6). The results of the
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inventory were consisted of three separate scores, one for each factor or subscales. A
combination of high scores on EE and DP, and a low score on PA, were considered to
correspond to a high level of burnout. Scores were considered high if they are in upper
third of normative distribution, middle if they are in the middle third and low if they are
in the lower third. The MBI-HSS is a self-administered questionnaire, has been reliable
and valid, easy to administer, and takes 10 - 15 minutes to fill out. Together with nurse
characteristics and work area related characteristics the questionnaire was designed in

a way that it will not to take more than 20 minutes all together.

4.9. Study variables

Dependent variable: Levels of burnout

Independent variable: Personal characteristics such as age, gender, marital status,
educational level, years of work experience, health status perception, quality of life
perception, satisfaction with work and intention to leave work within the next 12 months;
Work area related characteristics such as title of work, area of work, sector of

employment, shift duty, and work overload.

4.10. Operational definitions
Burnout: a psychological condition characterized by emotional exhaustion (EE),

depersonalization (DP) and low personal achievements (PA).

High levels of burnout: high scores on emotional exhaustion (EE) and depersonalization

(DP) subscales, and a low score on personal achievement (PA) subscale. Scores
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greater than mean value were considered higher scores for EE and DP subscales, and

score less than mean value were considered low score for PA subscale.

Low levels of burnout: low scores on emotional exhaustion (EE) and depersonalization
(DP) subscales, and a high score on personal achievement (PA) subscale. Scores less
than mean value were considered low scores for EE and DP subscales, and score

greater than mean value were considered high score for PA subscale.

Non-public hospital: a hospital whose funding source is other than public such as

private, NGO, and non-profit agencies.

4.11. Data analysis procedures

Data was cleaned, coded and analyzed using SPSS version 21 software package. To
explain the study population in relation to relevant variables, descriptive statistics such
as means, frequencies, and percentages were calculated. Associations between
dependent and independent variables were tested using non-parametric correlation
tests and presented in tables. P-values less than 0.05 were considered to be

statistically significant in all cases.

4.12. Data Quality Control

The principal investigator was responsible for the whole data collection process. He
collected the completed questionnaires from the participant nurses, and checked each
part of the instrument for missed values and completeness on daily basis. Data cleaning

was done manually by removing the instruments with missing values.
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4.13. Ethical consideration

Letter of cooperation request was obtained from faculty of health care and nursing,
Helsinki Metropolia University of Applied Sciences, and delivered to Addis Ababa city
administration health bureau in order to get letter of cooperation for each of the

hospitals included in the study.

The study did not incur any cost or expenses on the study participants apart from time
cost. There were no potential risks that have caused any harm in any form to the study
participants. Letter of cooperation was given to secure permission of access to the
hospitals included in the study. After obtaining permission from the hospital directors,
& unit coordinators, informed (verbal) consents were obtained from the study
participants, and participants were also provided with information about the objectives
and expected outcomes of the study. Informations obtained from individual participants
were kept secure and confidential. Names and other identifying data of respondents
were made anonymous or eliminated throughout the study process to maintain

confidentiality.

4.14. Dissemination of results

At the end of the study, the results will be presented to Erasmus Mundus Emergency
& Critical care Nursing Consortium professors as a requirement for partial fulfilment of
master’s degree in Emergency & Critical Care Nursing. The result of the study will also
be communicated to the hospitals where the study is conducted in Addis Ababa,
Ethiopia. The findings will also be presented in different seminars, meetings and

workshops and published in a scientific journal. Hard and soft copies of the study

23



findings will also be made available in the libraries of nursing schools of the consortium
institutions in order it can be accessed by graduate students and other concerned

readers & researchers.
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5. Results
5.1. Nurses’ characteristics

A total of 297 questionnaires were distributed to emergency and critical care nurses
with a response rate of 58.92%. Two-third of the participants were females where as
one-third were males. The majority of participants were between the ages of 20-29
which accounted for nearly three-quarters of the total participants. Likewise more than
two-third of the participants were singles, with nearly similar number working in public
hospitals. The professional experience of the more than half of the participants (57.1%)
was not more than 2 years in their respective units of work. The majority of respondents
were from EUs whereas the least respondents were from mental health EU and NICU.
With regard to their educational level more than half, 45.7% and nearly 1% were
educated at diploma, bachelor’'s degree and master’s degree levels respectively. The
majority of them (81.7%) were working as staff nurses where are the rest are working
at specialist and head/supervisor positions. With regard to working shifts, more than
three-quarters were in alternating shift, 21.7% in day shift and only 1.7% in night shift
(refer to table 1 below).

Table 1: Nurses’ characteristics and Mean (SD) of emotional exhaustion (EE),

depersonalization (DP) and personal achievement (PA), Addis Ababa, Ethiopia, July-
August, 2013.

Nurses characteristics Mean (SD) of MBI-HSS sub-scales score
= [
(N=175) N (%) EE DP PA

Gender

Male 59 (33.7) 18.85 (12.88) 7.80 (6.87)*  37.70 (7.68)

Female 116 (66.3) 17.99 (13.67) 5.52 (6.23) 38.72 (8.76)
Age

20-29 Years 128(73.1) 19.82 (13.58)**  6.45 (6.77) 38.74 (8.23)
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30-39 Years
40-49 Years
>=50 Years
Marital status
Single
Married
Divorced
Employment sector
Public
Non-public
Service area (unit)
Adult EU
Pediatric EU
Mental Health EU
ICU(Adult & Pedi)
NICU
Service years
<=2 Years
3-5 Years
6-10 Years
11-15 Years
>=15 Years
Education level
Diploma
Bachelor’s degree
Master’s degree
Working job title
Staff Nurse
Specialist Nurse
Head/Supervisor
Nurse
Working duty shift
Day Shift
Night Shift
Alternating Shift

Presence of work load

Yes
No

Intention to leave work
within next 12 months

Yes
No
| don’t know

37(21.1)
8(4.6)
2 (1.2)

114(65.1)
58(33.1)
3(1.8)

118(67.4)
57(32.6)

62(35.4)
67(38.3)
10(5.7)
27(15.4)
9(5.2)

100(57.1)
53(30.3)
13(7.4)
2(1.2)
7(4.0)

93(53.1)
80(45.7)
2(1.2)

143(81.7)
15(8.6)
17(9.7)

38(21.7)
3(1.7)
134(76.6)

164(92.0)
14(8.0)

54(30.9)
52(29.7)
69(39.4)

15.54 (12.40)
10.88 (8.37)
a

18.62 (13.70)
18.24 (12.84)
6.00 (5.20)

19.81 (14.01)*
15.11 (11.42)

19.77 (13.53)
20.80 (14.58)
13.44 (8.14)

18.37 (13.54)
15.30 (13.51)

17.08 (12.89)
21.64 (13.20)
16.38 (16.76)
1250 (2.12)

15.14 (14.77)

16.15 (11.94)
21.11 (14.47)
4.00 (1.41)

18.71 (13.07)*
17.13 (15.34)
15.71 (14.58)

18.87 (15.33)
34.33 (5.86)
17.75 (12.72)

18.88 (13.16)
11.43 (14.39)

26.15 (13.54)
11.98 (11.28)
17.00 (11.82)

6.70 (6.05)
3.00 (4.24)
1.00 (1.41)

6.50 (6.57)
5.93 (6.52)
5.33 (6.80)

7.60 (6.96)*
3.56 (4.47)

7.68 (6.99)
7.10 (4.82)
3.26 (4.37)
5.34 (6.20)
11.89 (7.64)

6.43 (6.30)
6.45 (7.12)
3.08 (3.55)
9.50 (9.19)
8.00 (8.47)

5.38 (5.99)
7.49 (6.98)
0.50 (0.70)

6.28 (6.43)
5.40 (7.75)
7.12 (6.47)

6.84 (7.00)
13.33 (10.07)
5.97 (6.26)

6. 37 (6.44)
5.36 (7.64)

7.47 (6.76)
5.88 (6.36)
5.69 (6.43)

36.57 (9.58)
40.00 (4.40)
42.00 (8.49)

38.89 (8.10)
37.34 (9.17)
39.00 (2.00)

37.55 (8.78)*
40.09 (7.34)

38.47 (6.46)
33.40 (12.72)
35.00 (14.82)
39.21 (7.10)
39.07 (10.37)

39.12 (8.22)
38.83 (7.06)
32.15 (11.72)
30.00 (16.97)
38.29 (7.67)

39.74 (8.26)**
36.79 (8.32)
38.50 (13.44)

38.83 (8.17)
33.73 (11.45)
38.65 (6.19)

37.11 (9.59)
31.00 (4.58)
38.90 (8.04)

38.42 (8.20)
37.86 (10.80)

38.75 (8.10)
36.98 (10.60)
39.12 (6.60)

Notes: a. Emotional exhaustion is constant when age of the respondent in years >=50 years and there
for has been omitted; ** Correlation is significant at the 0.01 level (2-tailed); * Correlation is significant at
the 0.05 level (2-tailed); Blanks in table indicate a non-significant P value for the three subscales in that test.
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Ninety-two percent of participants perceive that they work in units where there is
excessive workloads. In addition, nearly one-third of the participant nurses have
intention to leave their current working unit within the next 12 months. Mean (SD)
scores of burnout sub-scales demonstrated that burnout levels are comparatively
higher among those who have intention to leave their work place than those who have
no plan currently even though there are no statistically significant associations between

the intention to leave work and dimensions of burnout (refer to table 1 above).

5.2. Reliability Test of the Amharic Version of the Instrument
The reliability of the Amharic language version of the MBI-HSS was assessed by test
of internal consistency using Crombach’s alpha (a) coefficient. Scales with reliabilities
of 0.70 or higher are recommended for comparing participant groups. The overall
reliability coefficient (a) for the all 22 items of the instrument is found to be 0.796, which

is within recommended range for reliability of the instrument (See table 2 below).

Table 2: Reliability (Crombach’s a) of the Amharic language version of MBI-HSS.

Corrected Cronbach's
Item-Total Alphaif

Items (22) Correlation Item Deleted
Scale "MBI-HSS Amharic Version” Cronbach's Alpha 0.796

| feel emotionally drained from my work. 0.578 0.774
| feel used up at the end of the workday. 0.544 0.777
| feel fatigued when | get up in the morning and have to face 0.559 0.775
another day on the job.

| can easily understand how my recipients feel about things. 0.269 0.792
| feel | treat some recipients as if they were impersonal objects. 0.229 0.794
Working with people all day is really a strain for me. 0.461 0.781
| deal very effectively with the problems of my recipients. 0.154 0.797
| feel burned out from my work. 0.575 0.774
| feel I'm positively influencing other people's lives through my 0.229 0.795
work.

I've become more callous toward people since | took this job. 0.390 0.786
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| worry that this job is hardening me emotionally. 0.401 0.785

| feel very energetic. 0.067 0.803
| feel frustrated by my job. 0.586 0.774
| feel I'm working too hard on my job. 0.465 0.781
I don't really care what happens to some recipients. 0.346 0.788
Working with people directly puts too much stress on me. 0.382 0.786
| can easily create a relaxed atmosphere with my recipients. 0.111 0.801
| feel exhilarated after working closely with my recipients. 0.013 0.802
I have accomplished many worthwhile things in this job. 0.239 0.793
| feel like I'm at the end of my rope. 0.513 0.780
In my work, | deal with emotional problems very calmly. 0.054 0.802
| feel recipients blame me for some of their problems. 0.265 0.793

5.3. Nurses’ Characteristics and Means of MBI-HSS Sub-scales

Means of emotional exhaustion (EE) and depersonalization (DP) are slightly higher with
slightly lower personal achievement (PA) among male participants than female
participants. Age-wise, EE & DP decreased while PA increased with increment in age.
With respect to marital status there is no significant difference between means of EE &
DP among singles and married but a slight decrement in PA among married
participants. EE & DP are higher with lower PA among nurses working in public
hospitals than those working non-public hospitals. EE is higher relatively among
pediatric and adult EU nurses and lower among mental health EU and NICU nurses.
DP is higher among NICU nurses and lower among mental health EU and ICU nurses.
EE is highest among those with work experience less than 5 years and lowest among
those with work experience of 11-15 years. Unexpectedly, DP is highest among those
with work experience of 11-15 years and lowest among those with work experience
between 5 and 10 years. PA is highest among those with work experience of less than
5 years and lowest among those with work experience of 11-15 years. Lower EE & DP

is recoded among diploma nurses compared to participants holding bachelor’'s degree
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whereas minimal EE & DP is recoded among those with master's degree. PA is
relatively higher among participants holds nursing diploma than those with bachelor
and master’s degrees. DP & PA are recorded to be relatively lower among specialist
nurses than staff nurses and head/supervising nurses. EE & DP are highest with lowest
PA among night shift participants than those participants in day or alternating shifts. EE
& DP are slightly higher among those participants who perceive presence of excessive

workload in their respective units (Refer to table 1above).

5.4. Nurses’ |levels of burnout

Slightly more than a quarter of participant nurses had high levels of EE whereas 14.3%
nurses had high levels of DP and seventeen percent with low PA, which shows that on
average a significant number of participants (18.86%) had high levels of burnout. But
when we look into the mean values of the sub-scales, the participant nurses had

moderate EE, low DP, marginally moderate PA (refer to table 3 below).

Table 3: Description of the three sub-scales of MBI-HSS, Addis Ababa, Ethiopia, July-
August, 2013.

Sub- K Mean Min- Percentile Categorization of the MBI-HSS
scale (SD) Max 25" 50" 75" Low Moderate High
N (%) N (%) N (%)
EE 9 18.28 0-54 7 16 27 88(50.3)  43(24.5) 44(25.2)
(13.36)
DP 5 6.29 0-30 1 4 9 109(62.3) 41(23.4) 25(14.3)
(6.53)
PA 8 38.38 0-48 34 40 45 98(56) 47(26.9) 30(17.1)
(8.40)

Notes & abbreviations: K= number of items; SD= standard deviation; Min= minimum; Max= maximum;
N= number individuals; EE= emotional exhaustion: low (<16), moderate (17-26), high (>26); DP=
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depersonalization: low (<7), moderate (7-12), high (>12); PA= personal achievement: low (>38),
moderate (32-38), high (<32)

5.5. Relationships between MBI-HSS sub-scales and nurses’ perception of their
health status, quality of life, and satisfaction with job

Significant numbers of participant nurses have perceived their health status (9.1%),

quality of life (9.1%) and job satisfaction (16.6%) as poor. A statistically significant

(weak) negative correlation is found between EE and perception of health status of

participant nurses indicating that nurses who perceived their health status as poor have

high levels of emotional exhaustion and vice versa (P=-0.238, a=0.001) (refer to table

4 below).

Table 4: correlation between nurses’ perception of health status, quality of life & job
satisfaction, and subscales of MBI-HSS, Addis Ababa, Ethiopia, July-August, 2013.

Nurses’ N (%) EE DP PA
characteristics P S G
Current health status 16(9.1) 46(26.3) 113(64.6)
P (Spearman’s rho) -0.238** -0.111  0.117
Sig. (2 tailed) 0.001 0.143 0.124
Current quality of life 16(9.1) 81(46.3) 78(44.6)
P (Spearman’s rho) -0.277** -0.157** 0.215**
Sig. (2 tailed) 0.000 0.039 0.003
Current job satisfaction  29(16.6) 90(51.4) 56(32.0)
P (Spearman’s rho) -0.383**  -0.214** 0.214**
Sig. (2 tailed) 0.000 0.003 0.005

Notes: ** Correlation is significant at the 0.01 level (2 tailed); N= number; P=poor; S=satisfactory;
G=good; EE=emotional exhaustion; DP= depersonalization; PA=personal achievement

Perception of quality of life was also slightly negatively related to EE (P=-0.277,
0=0.000) & DP (P=-0.157, 0=0.039) and positively with PA (P=0.215, a=0.003) in a

weak but statistically significant way, which means nurses that perceive their quality of
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life positively experience lower levels of EE and DP with high PA. Job satisfaction is
similarly negatively related to EE (P=-0.383, a=0.000) and DP (P=-0.214, a=0.003) and
positively with PA (P=0.214, a=0.005), which similarly indicates that nurses who
reported high satisfaction with their job had lower levels of EE and DP with high PA

(refer table 4 above).

Table 5: correlation between health problems experienced by nurses, and subscales of
MBI-HSS, Addis Ababa, Ethiopia, July-August, 2013.

Health problem N (%) EE DP PA
Headache 81(46.3)
P (Spearman’s rho) -0.188* 0.013 -0.111
Sig. (2 tailed) 0.013 0.859 0.143
Backache 67(38.3)
P (Spearman’s rho) -0.099 0.102 -0.003
Sig. (2 tailed) 0.192 0.180 0.973
Depression 49(28.0)
P (Spearman’s rho) -0.183* -0.078 0.054
Sig. (2 tailed) 0.015 0.306 0.478
Insomnia 55(31.4)
P (Spearman’s rho) -0.215** -0.080 -0.053
Sig. (2 tailed) 0.004 0.294 0.482
Hypertension 14 (8.0)
P (Spearman’s rho) 0.118 0.148* -0.034
Sig. (2 tailed) 0.118 0.050 0.657

Slightly more than 46% participants reported headache, over 38% backache, and over
31% reported sleep disorders as a consequence of their job stress. Weak negative
associations were identified between EE and health problems; headache (P=-0.188,

a=0.013), depression (P=-0.183, a=0.015), and insomnia (P=-0.215, a=0.004). These
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weak statistically significant relationships indicate that the existence of EE causes

absence of health and vice versa (refer to table 5 above).
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6. Discussion
This study was aimed at identifying and describing levels of burnout and associated
factors using the MBI-HSS among EU and ICU nurses working in hospitals of Addis

Ababa, Ethiopia.

6.1 Levels of burnout according to burnout dimensions

Even though mean (SD) scores of all the three dimensions of burnout indicated
moderated level of burnout among the participant nurses, this study has identified a
significant number participant nurses with higher levels of burnout, which was
demonstrated by high levels of emotional exhaustion in more than a quarter,
depersonalization in more than fourteen percent and lower personal achievement in
seventeen percent of the nurses. Average score of these three dimensions in the high
burnout level category indicated that 18.87% of participant nurses are experiencing
high levels of burnout. In one previous study among Spanish nurses, it is reported that
5.15% of total participants had scores in all three dimensions that fall under high
burnout category (Risquez et al, 2008). The finding of this study are also consistent
with previous studies which indicated that nurses are among the human service
professionals that are highly susceptible and affected by burnout syndrome with
prevalence estimated between 2% and 10% (Pisanti et al, 2013) because of the nature
of their work (Beckstead, 2002; Sabbah et al, 2012). These finding indicates that the
prevalence of high levels of burnout among Ethiopian nurses is nearly twice the
estimated highest prevalence of high burnout level by Pisanti et al (2013) and more

than threefold the high burnout level experienced by the Spanish nurses.
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6.2. Burnout dimensions and nurse-related demographic characteristics
This study shows that several nurse characteristics were associated with burnout

dimensions among Ethiopian nurses.

DP was higher among male nurses than females. Results of this study have similarity
with results of study by Rios Risquez et al (2008) in which male participants obtained
higher scores in depersonalization dimension. This may be due to the result of natural
difference between male and female gender, the ways in which they understand and
handle human emotions. The other two dimensions of burnout, EE & PA has no

significant association with gender in this study.

EE & DP were higher with lower PA among nurses of age younger than 30 years
compared to their counter parts. These findings are consistent with findings from
Maslach et al (2001) and Ayala et al (2013), which indicated the existence of inverse
relation between EE & DP dimensions and age of participant. Maslach et al indicated
that this is probably due to younger professionals’ higher expectation of themselves
and being hard on themselves to achieve their expectation whiles undertaking

professional responsibilities, which is not always possible (2001).

Nurses with work experiences of more than 5 years reported lower levels of EE than
their counter parts, the burnout dimension most commonly experienced by nurses,
though statistically not significant. Study by Cameron et al (1994) indicated that nurses
with more years of work experiences report lower burnout levels and less likely intention

to leave their job position than those with less years of experience. A recent study by
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Ayala et al (2013) on acute and critical care nurses come up with similar findings that,
there is an inverse relation between emotional exhaustion and work experience, which

means as work experience increases, emotional exhaustion decreases.

With regard to marital status, this study has identified no significant difference in scores
of burnout dimensions among married and unmarried participants. Mean (SD) scores
of burnout dimensions also don’t show significant difference. These findings are
different from what is reported by Gombor (2009), in which case marital status was
found to be influential on nurses’ levels of stress and burnout. Study by Sabah et al

(2012) indicated that married nurses had higher levels of emotional exhaustion (EE).

Education status of respondents have negative association with PA dimension of
burnout, while it has no statistically significant associations with other dimensions,
namely EE & DP. Even though there are no statistically significant associations, mean
(SD) scores of EE and DP are higher among these with bachelor’s degree than diploma
nursing, and likewise is the difference in score of PA among the two in opposite
direction. Findings in other studies have also indicated higher burnout levels among
participants with comparatively higher educational status (Mohammadpoorasl! et al,

2012).

Slightly more than 30% of the participants reported intention to leave their current work
unit within the next 12 months. EE & DP are reported to be higher among those nurses

without statistical significance. A study by Cameron et al (1994) reported that nurses
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who showed intention to leave their work place have also experienced more burnout

levels.

6.3. Burnout dimensions and work area-related characteristics

The prevalence of two dimensions of burnout, EE and DP are higher among those
participants who perceive the presence of excessive workload in their respective units
than their counter parts, even though the difference is not statistically significant.
Burnout studies have indicated that there is consistent relation between burnout,
particularly the emotional exhaustion dimension and experienced workload (Maslach

et al, 2001).

EE & DP levels are nearly twice the prevalence of those reported working on day shifts
among nurses reported working on nighty duty shifts with lower PA despite the
proportion of those nurses on night duty is quite low, however the difference is not
statistically significant. Other research report indicated that night shifts may lead to
burnouts supporting the results of this study (AlImoglu & Donmez, 2005). A report of
Sabah et al (2012) study also indicated that DP dimension is higher among nighty duty

and rotating nurses.

Nurses in public hospital had higher experiences of EE & DP with lower PA, a
statistically significant difference from experiences of nurses working in non-public or
private hospitals. These findings contradict with findings from Sabah and colleagues

among Lebanese nurses, which indicated that nurses in private hospitals had highest
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levels of depersonalization while personal achievement is highest among nurses in

public hospitals (Sabah et al, 2012).

6.4. Health problems experienced by participant nurses

With regard to health problems experienced related to job, 46%, 38%, 31% and 28%
participant nurses have reported that they had headache, backache, insomnia and
depression respectively which are negatively associated with emotional exhaustion
except backache. This is an indication that there exists health issues whenever there
is EE. Other research findings have also confirmed the relationship between this
burnout dimension and existence of physiological and mental health issue among
professionals involved (Gillespie & Melby, 2003; Maslach et al, 2001). Decreased well-
being among nursing staff was also reported by Embriaco et al (2007) associated with
burnout syndrome. It is obvious that the presence of physiological and mental health

issues can be indicators of presence of burnout among professionals.

6.5. Burnout dimensions and perceptions of health status, quality of life & job
satisfaction
A considerable proportion of participant nurses rated their health status, quality of life
and job satisfaction as poor. Statistical tests indicated that there are negative
associations between EE & DP, and positive association between PA and perception
of quality of life and job satisfaction, whereas, perception of health status had negative
association only with EE among the burnout dimensions. Other studies have also
similarly indicated existence of statistically significant association between perceptions

of health status, quality of life and job satisfaction (Sabah et al, 2012). These findings
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shade light on the fact that presence of burnout should be considered as an alarm to
threatened professional health, which in turn have unwanted consequences on care
receiving customers. As reported by Embriaco et al (2007), burnouts among nursing
staff is associated with compromised well-being of professionals which leads to
decreased quality of care provided and high turnover, which have serious

consequences particularly, in the ICUs.

6.6. Limitation of the study

Relatively smaller sample size as this is the first burnout inventory among the study
group in that particular study area is one of the limitations of this study. Even though it
was adequate for this analysis, it is not sufficient to carry out more detailed analysis of
differences in workplaces and burnout across different hospitals’ departments and
units. Response rates were differed among different units included in the study. The
second limitations is that this study is limited to hospitals in Addis Ababa due limitations
of funding. It would have been possible to assess differences between rural and urban
area nurses’ experiences as well. The other limitations is that this study is a cross-
sectional study and can only reflect experiences of nurses at the time of assessment,
and therefore, a causal relationship cannot be established between burnout and its
predictors. Finally, the absence of another valid reference instrument in Amharic

remains a major obstacle to carry out concurrent validity as well as predictive validity.
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7. Conclusion

This study presents a strong evidence that a significant proportion of nurses experience
mental and physiological disturbances due to the stress from their jobs. An average of
18.86% of the nurses participated in the study reported experience of high levels of
burnout with 25.2% high levels of EE, 14.3% high levels of DP and 17.1% low levels of
PA. Forty-six percent, 38%, 31% and 28% participant nurses have had headache,

backache, insomnia and depression related to their job respectively.

Statistically significant associations where identified between burnout dimensions and
many nurses’ characteristics including perceptions about their health status, quality of
life and satisfaction with job, gender, age and educational levels. Similarly job related
characteristics such as employment sector and working job title are also statistically

associated with burnout dimensions.
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8. Recommendations
Based on the results of this study the following recommendations are forwarded by the

author:

Federal ministry of health of Ethiopia and Addis Ababa city administration health bureau
should collaboratively work on putting burnout among emergency and critical care staff
as priority concern area and work on its prevention and overcoming strategies. They
are recommended to develop programs that focus on prevention and reduction of
burnout and implement in hospitals under their responsibility and hence improve
employee mental health and well-being; improve employee quality of life; and increase

motivation to work.

Hospital managements should conduct on-job seminars and workshops on strategies
and skills necessary to reduce work related burnouts among staff. Emergency and
critical care professionals should be given priority attention because of the nature of
the care they render, which is demanding, and emotionally and physiologically draining.
We recommend that development of administrative strategies is required to early
detect, reduce and prevent burnout among nurses working at emergency and critical

care units of hospitals in Addis Ababa, Ethiopia.

Finally, further and rigorous studies are recommended to identify factors that are
responsible for and associated with high levels burnout among emergency and critical

care nurses in Addis Ababa.
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Appendices
1. Information sheet- English version

Helsinki Metropolia University of Applied Sciences, Faculty of Healthcare and Nursing

Study questionnaire prepared to collect data on levels of burnout and associated factors among
nurses working at emergency and intensive care units of hospitals in Addis Ababa.

Hello!

My name is . | am here today to collect data on levels of burnout and
associated factors in your hospital. The study is being conducted by Mr Yavello Nataye Yatasa
from Helsinki Metropolia University of Applied Sciences, Faculty of Health Care and Nursing.

The main aim of this study is to identify and describe levels burnout and its associated factors
among nurses working in emergency & intensive care units of hospitals in Addis Ababa.

You are being asked to take part in this study and to respond genuinely. This questionnaire
focuses on assessing your feelings related to your work and your interaction with your clients at
your work place. Your cooperation and willingness is greatly helpful in identifying problems
related to burnout in your work area and proposing solutions. Your name will not be written in
this form and will never be used in connection with any information you provide. This
guestionnaire may take 15 to 20 minutes to complete.

There is no possible risk associated with participating in this study except the time spent for
completing the questionnaire. All information given by you will be kept strictly confidential. Your
participation is voluntary and you are not obligated to answer any question you do not wish to
answer. If you feel discomfort with any of the questions, it is your right to drop it any time you
want. If you have questions regarding this study or would like to be informed of the results after
its completion, please feel free to contact the principal investigator.

Address of the principal investigator:

Mr Yavello Nataye Yatasa

Cell phone: +251 923 25 10 65/916 07 14 41

E-mail: yavanava@hotmail.com or namayato@gmail.com

If you are willing to participate in the study, please proceed to the consent form on the next
page.
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2. Consent form- English version

In signing this document, | am giving my consent to participate in the study titled “levels of
burnout and associated factors among nurses working at emergency and intensive care units of
hospitals in Addis Ababa”.

I have been informed that the purpose of this study to identify and describe levels burnout and
its associated factors among nurses working in emergency & intensive care units. | have
understood that participation in this study is entirely voluntarily. | have been told that my
answers to the questions will not be given to anyone else and no reports of this study ever
identify me in any way. | have also been informed that my participation or non-participation or
my refusal to answer questions will have no effect on me. I understood that participation in this
study does not involve risks.

I understood that Mr Yavello Nataye is the contact person if | have questions about the study or
about my rights as a study participant. The following is his contact address.

Adress of principal investigator: Yavello Nataye Yatasa
Cell phone: +251 923 25 1065/916 07 1441

E-mail: yavanava@hotmail.com/namayato@gmail.com

Participant’s signature and date:
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3. Questionnaire- English version

Helsinki Metropolia University of Applied Sciences Faculty of Healthcare & Nursing

(Erasmus Mundus Master Course in Emergency and Critical Care Nursing)

Questionnaire prepared to assess levels of burnout and associated factors among
nurse working at emergency and critical care units in Addis Ababa.

Part I: Nurses’ characteristics (personal information).

Instruction: Please circle the number in front of the option you choose.

1/ Sex: 1. Male 2. Female
2/ Age:1. 20-29 years 2. 30-39 years 3. 40-49 years
4. 250 years

3/ Current marital status: 1. Single 2. Married 3. Divorced 4. Widowed

4/ Employment sector: 1. Public (governmental) 2. Non-public (non-governmental)
5/ Service area: 1. Emergency care unit 2. Intensive care unit

6/ Service years in emergency or intensive care unit:

1. 2 year or less 2. 3-5 years 3. 6-10 years 4. 11-15 years

5. Greater than 15 years

7/ Current educational level: 1. Diploma nurse 2. BSc nurse 3. Other

8/ Job title: 1. Staff nurse 2. Specialist nurse 3. Head/supervisor nurse

9/ Current duty shift: 1. Day shift 2. Night shift 3. Alternate shift

10/ Presence of work overload: 1. Yes 2. No

11/ How do you perceive your current health status? 1. Poor 2. Fair

3. Good

12/ How do you perceive your current quality of life? 1. Poor 2. Fair

3. Good

13/ How do you perceive satisfaction with your work? 1. Poor 2. Fair 3. Good

14/ Do you have plan to leave working at your current unit within the next 12 months?
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1. Yes 2. No 3. I don’t know

15/ Which of the following health problems have you experienced in relation to your
work? (Circle all that apply)

1. Headache 2.Backache 3. Depression 4.Insomnia 5. Hypertension

6. Other (mention here if not in the least)

16/ Which one of the following medication or activities do you use related to your work?
(Circle all that apply)

1. Anxiolytics/sleeping pills 2. Analgesic 3. Smoking 4. Physical activity

5. Other (mention here if not in the least)

2. MBI- Human Services Survey

Instructions: On the following pages are 22 statements of job-related feelings. Please
read each statement carefully and decide if you ever feel this way about your job. If you
have never had this feeling, write the number “0” (zero) in the space before the
statement. If you have had this feeling, indicate how often you feel it by writing the
number (from 1 to 6) that best describes how frequently you feel that way. An example
is shown below.

Example
How 0 1 2 3 4 5 6
often: Never A few Oncea |Afew Oncea | Afew Every
times a | month timesa | week timesa | day
yearor | orless month week
less
How often
0-6 Statement:
1. | feel depressed at work.

If you never feel depressed at work, you would write the number “0” (zero) under the
heading “How Often.” If you rarely feel depressed at work (a few times a year or less),
you would write the number “1.” If your feelings of depression are fairly frequent (a few
times a week but not daily), you would write the number “5.”
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MBI-Human Services Survey
How 1 2 3 4 5 6
often: Never A few Oncea |Afew Oncea | Afew Every

times a | month timesa | week timesa | day
yearor | orless month week
less

How often

0-6 Statements:

1. | feel emotionally drained from my work.

2. | feel used up at the end of the workday.

3. | feel fatigued when I get up in the morning and have to face another day

on the job.

4, | can easily understand how my recipients feel about things.

5. | feel | treat some recipients as if they were impersonal objects.

6. Working with people all day is really a strain for me.

7. | deal very effectively with the problems of my recipients.

8. | feel burned out from my work.

9. | feel I'm positively influencing other people's lives through my work.

10. I've become more callous toward people since | took this job.

11. | worry that this job is hardening me emotionally.

12. | feel very energetic.

13. | feel frustrated by my job.

14, | feel I'm working too hard on my job.

15. | don't really care what happens to some recipients.

16. Working with people directly puts too much stress on me.

17. | can easily create a relaxed atmosphere with my recipients.

18. | feel exhilarated after working closely with my recipients.

19. | have accomplished many worthwhile things in this job.

20. | feel like I'm at the end of my rope.

21. In my work, | deal with emotional problems very calmly.

22. | feel recipients blame me for some of their problems.
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4. Information sheet (?#2Z% 1%) - Amharic version

MZANLT TLHCTALP PATALL: AT RYA.CAt PG hrNh(LS 1CA7T §-rdut:

(? Ag-ao ao38.0 TINHC DO (&THFES &1 Uer9T7 hn(, 1CATT)

NA0 A0O N9LTT PATH0CT ASTHRES & vara7y h-n(, hedet P99wes 1COTF7 ParaATF+ aom? hS
OO U3 PF ATIPGE OHHIE PTGt avn e

!

! L0AN: Hé WLV POTHATU OHTTU-F MICOTF aPANTE+ AG OO 80T
H46f A91.LL1M. PG vl B AGPANAN 10 TGET APNEL PAD- NBANLTL THFCT AL PATAL L ARI0TF
LIACOCE PG IS 1607 bttt F994 QP FE Ak PR § 38 P31 CF L

PPGEI® PG GATY (ASO ANA MLTF POTHNT 0&7HESE & vora77 a0 hedet P99ws. 1COTF7
PaPANTFF aoMT KG OPT U2 PT aoART WG oot 1AL

PTGk AT KILHPIT AG ATLmeE TEEPT NFoPhrE . PPATTT AT/ 6n, Tl Pav/i LY
amed (PSrt PreHh-cm nev/i 26 OHHPPHS (17¢- 0/ L5 PR, aPF oC¢ No15cu/t
TYEYE UL/ 07 AT av8an 1@ OrHSE TG AS &P (¢ (G aPaNTF Y PoLavm-
U2 PFr (oAt 181 @AT heHs A PLCIAL N9°U/T (Y €CI° AL hPAGI® ATLHU-I° Lo9°
nAME/A@. aolE OC (HLPH hQ1AI:: LUT dMmeP PO Aol n15-20 L&.F ALB-NV/T &TAN::

aoMme e Advar-At NI/ L @< PGk QAT T34 a7 eoLeanTAV/T 9°79° T4t PATP::
P tAM/ BT avlF avie (9ot PPNMLBrE OTNP SFmOP SPSH: £rHIE Hate avie (ovte (07
P&V AL OFavw(rt AT T175 ALI° avav\G POITLN/ 10T T 9L Aavavpf W18/ 890 SA-TavTFu/ T
TE N\ 0@ ORI° aPHAN HTFAAY/LAT:: AATSE TEE NAV/T @R TG rtmG PP 1A -k T10P
NN/ PGET OPSTE APNEL PAQT A STLN° G307 NLNHAD. AL aomP HFAAY/ LAT::

At PO G0
aah (Pagd): +251 923 25 10 65/916 07 14 41

47124 yavanava@hotmal.com/namayato@gmail.com

075k AP Te 22T NP/ G OLTLPTAD. 0.7 €.CI° A0S/ 4
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5. Consent form (P2.9£7%t €C9°) - English version

LUTT €CI° (2g.CP° " NCI75G & Y297 hlhlh hEAeT Poiwe iCOT7 PrPOAF4 aom? hS 1007
U5 PE 420 AN N1727F POTH AT 0790 CON ARTNEL 0AD. PG QAT AT AP 49717
ALIINAU-:

PHY TGF %7 (&GS &'+ Var a7 b0, hedeT eowe 1CATT avaNTF+ ooy AS +28T b I PT
aARF KG a0 AP ATARATAL (LY TG QAT PAFEI® av-fe (0ot (-0 &.PL75TT AL Ptavw ot
@RI HLLF A PTLAMMIC avl8 NTPGE GAT) Man, ATTYI° TFAAE WILTISATS ATII° (1977 D.gP
a8 WILTIGINE TEICT A VP TI89 (Y TG DAT PAFEI® 1P AdoPate Ji&u9° ddahTy
AT PLPE AT AAaPOMT (19°79° aPAl: (lhl AL IPTI° +ROF WILAAD. A1FICTA: (LY TG QAT +a5¢,
ao Py (9°39° aoAhe T4 AILTIANTFANTT HL&Fav-:

TG (PSTH hENEL PAD. AP Pt §F% aPIPT WG (9175 DI U TOE AFLT DRI° TP 1A
N9.0FAD ALLAD. ATTD. WILITTFA B9OC TN L& F AU

W Pli0e S0

nAah (P0gd): +251 923 25 10 65/916 07 14 41

A1240: yavanava@hotmal.com/namayato@gmail.com

OHAF4.M. 4.CTIG P
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6. Questionnaire (emg®) - English version
NZAATN “LFC7AL PATALL AR MT RIACAL PG WG 1IChTT $hedt:

(P A&-hap avp80 TIRHC hCh &S &1 varaT? hih(, 1CAYT)

NA%0 ANA NFLTT PRTHOT NSTHFES &%k vora7? i, hEAeT 099wé 1ICOTFT PaPAATFF ooy hG
+2OM v FPT ATITGT OTHIE oS

hGA 1: CICOTLNA 23 RS 0276 02 270800 PR

avavg@: FhhAT PCRP &t Adt PADTT 2 TC Phr It

1/ 23 1 o9 2. ot

2/ 6&%: 1.20-29 gavt+ 2. 30-39 gavit 3. 40-49 @avit+ 4. > 50 9ot

3/ Chu-t eoOF v 1. ea/F 2.910/F 3. eté I/ 4. AOp/7L0t 09t A/
4/ 0P rC Thyv: 1. av P12 (PUNA) PATHA 2. 0012t (PUHA) PALT PAT.HA
5/ 27¢- hed (R1): 1. 0&71HG Uh9°s hed 2. %'+ Ya>a9y yh9os hed

6/ SA1NINT B2 (Hav) & 7HS vh9es it @L9° (& vavaTT vhd°s Lot @nT:

1. 2 9o 16 hiLe 0T 2. 3-5 9o 3. 6-10 9avt 4. 11-15 9av

5. h15 9avt AL

7/ 0hv<7 OFIPUCT R4E: 1. & TdedT HCh 2. 2914 1A 3.04

8/ £7¢- T0CA(FRA): 1. A€ ICh 2. WEAAN 1Ch 3. %2/0-TCARHC 1Ch
9/ erws (vt St LG 1. 07 ST 2. e LG T 3. FAPPR A& T

10/ e#7¢- G avit: 1. AP A 2. he 0P

11/ ko< PAUOSEFT 8 HF U W8 FIARPAV/FIAPPAT?

1. AN (T4) AELAT® 2. J°19° hRAT® 3. aPANYP (T4.) hav

12/ PAUT PUROTU/T et KI8T TINAPAY?

1. AN (T4) hELAT® 2. J719° hRAT® 3. aPANYP (T4.) han

13/ M-t £2¢-0 LAUT hCRJ KT8 TINRPAY?

1. AN (T4) AELAT® 2. J°19° hRAT® 3. aPANYP (T4.) hav

14/ 0 TAT 12 0T QAT ho-? PAVNTT 0226 NEA (R2T) Pavdbd 0P hAU?

1. A®7 AT 2. he PATH9° 3. ALHL @ hADPg°
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15/ e/t o OFEH Nt bt YyarqoF o455 YarqoF Ao Par@yA/AA? (£2mI>H7 u-te Sh(k::
Io39° Yarg® AP 17 909 ALhA()

1. ¢ 9°ST (vavge) 2. P8.cA yaoge 3. Byt 4. PRTPOG TIC

5. 029 Wt 6. AA (NHCHS @07 hAA K- AL 234

16/ 0/t 2C OHPPH OHGETY av @by At +mParYA/Ad @LI° HFET SCLAT AMSOIYA/AN?
(PrmPar-t7 vete P02 92790 DA FmPar- 7 9OII° RPN

1. PATPAG ooyt 2. fyaoge avl-yt 3. PRyt ave it 4L 206 TN

5. Ahd 0T ATPOP0 T12LT 5. A (hHCH4E @OT houA AT AL 824

h§A 2: 790Ah PPANTT aPARLL- PANGE ATAINFT 804

aoav@: (19N FAM. 1% AL N2¢- IC OFEOH QBT PTLINR 22 Gl&t TICT 2150 hO181%7T Glet
71C AP 72 NI 0BA QAP RILY QW T Q9P Pd RILPT LAz AL TS5 AlE T1C PILIAA D
QT AAOTHPE eTICDP NPT GGt 114 & AL QMA@ 02 03 AR "0 (HE)? RR%<: Wk +OgORPT
Pa1L@mP NPT I°7 PUA Ui W2LA0TIPH h1-6 PAtT RPET FmPavd. x0T GLEt TIC érF Al QAL
02 13- AL (1992 LoIAS..: NHLY PPl PPLNAT 9ov1A, Lavp it

Ui, -
™7 SUA 0 1 2 3 4 5 6
1H:

+OgOP n%evt et 1H | NOC A7 ®LI° | (OC N>t nage NPk
AP@PI® | EI° NH.P Ath LH | OH.P A1h LH TR TUH| A7 Tt L

9°7 PUA 1H

0-6 Y& T 11C
1. 7¢O bt LOATITA::

(7¢- 0 FP Brpt HAIOPPT 097e@P NPT "9°7 PUA LI hTLAD. CoN (T N%LEt 114 &t A&t QA
02 N3 AL "0"7 RR%: hAE AAE 17¢- 03P bt 009,079P Pt (1%evt Pt LH @LI° NP A L)
02 NF@. AL "1"7 LR%1: ¢ NFP PTLNTIP P rbt (9% ot Pt (MAGP 7 P LI 11C 17 00k
A 0& (F@. AL "5 824
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ThAh PPAATT aoAN.L- PA-NGP ATNTDNTT S0A
7 PUA 0 1 2 3 4 5 6
1H:
TARE | 0900t PR UL [OOC A% @R NOC | QAT | QAT | 0P
AP@PIe | LI NH.L AT LH | hH® A1 LH | TET LR AT Tt U
7 SUA 1H:
0-6 %%t 110
1. e o191 A%k e P4 avake LATTTAN
2. (76% Pl AL PAPY- (PHTIMTU-) W@ T A% T LATTT A
3. MPF DWTPAL TIVE MA 0276 $7 W14 (WILTL(PT) Adl &h9° LATA (APg®
AMNAY-)::
4. A% 290, 700NOF @ APT AATICT PULATPFAT A9 NPAN ALSAU-::
5. PILTNNNOF QT A75728 APT QD ATSAPE 1ICTF (093 AAD A28 11C°F)
WILTILST LD LATIGN:
6. P17 Ut NAPTF OC a2t MA@ (RS AR BG 10
7. eI TNONOF QT APT FACT PoLPCEF D KB OO 1.
8. 208 ANTE WH8RLTY LOTTFA
Q. 02768 AT MMAeT APT VRO AL (17 (AP TFP) +R0T ALALCT KIPT RATTTA:
10. LUT ¢ NEarCh @Y AN APT AL APmihd (CUGE hEM) 1.
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7. Statement of Master Thesis Project from Metropolia

Helsinki

(1 "Metropolia

University of Applied Sciences 10.6.2013

> Escola Superior AR =y
~F de Satide 780X W) 7 A
A [ipsantarém] mv/gx?%’ ; : /
4 % g
ERASMUS MUNDUS UNIVERSIDAD 72 & Misropdili
OVIEDO 2t '

Statement for the Erasmus Mundus Master's Degree Program in Emergency and Critical Care
Nursing (EMECC) Master's Thesis Project

The Erasmus Mundus Master programme in Emergency and Critical Care Nursing (EMECC) is the first
international joint degree in advanced nursing available in Europe. The programme offers a highly
specialized education in nursing, with an advanced perspective, focusing in two of the areas of the
highest technological content and professional requirements: Emergency and Critical Care.

The EMECC is promoted by a consortium coordinated by the University of Oviedo

(Spain) and counting with the partnership of the Helsinki Metropolia University of Applied Sciences
(Finland), the University of Algarve and the Polytechnic Institute of Santarém

(Portugal). The programme offers a 90 ECTS (one and a half year) Postgraduate course leading to an
international joint degree and diploma supplement recognized by all the participating institutions.

By request we make a statement that Erasmus Mundus Master's Degree Program in Emergency and
Critical Care Nursing (EMECC) student Yavello Yatasa's Master's Thesis Project has been carried
through according to Erasmus Mundus Master's Degree Program in Emergency and Critical Care
Nursing (EMECC) curriculum. Master's Thesis Project Plan takes into account scientific and research
ethical demands. Master's Thesis Project is supervised by PhD, Head of Master's degree programmes,
Principal Lecturer Pauliina Mansikkamaki (e-mail: Pauliina.mansikkamaki@metropolia.fi) and PhD, Head
of Master's degree programmes Principal Lecturer Antti Niemi (e-mail: antti.niemi@metropolia.fi).

Pauliina Mansikkamaki Antti Niemi

Head of Master's degree programmes Head of Master's degree programmes
Metropolia University of Applied Sciences Metropolia University of Applied Sciences
Visiting adress: Tukholmankatu 10 Visiting adress: Tukholmankatu 10

P.O Box 4030, 00079 Metropolia P.O Box 4030, 00079 Metropolia

+35840 714 5144 +358 40 676 4866
Pauliina.mansikkamaki@metropolia fi antti.niemi@metropolia.fi

www.metropolia.fi www.metropolia.fi

Helsinki Metropolia PO Box 4000 Bulevardi 31 www.metropolia.fi
University of Applied Sciences F1-00079 Metropolia, Finland FI-00180 Helsinki, Finland ~ Tel. +358 20 783 5000 Business 1D 2094551-1
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8. Application letter to Addis Ababa City Administration Health Bureau

+7 26/10/2005
Nas%0 a0a bk A0FS2C MmS NG
AVNT°GS WIADNAT Cr2¢- LT
hh

PAR-AT AT @ PO IO PTNNC L8N80 AZEATAT Ndoomfd LUPGA:

A Liboe §H% NI4T VIC NBANTh, “DPTC7°AL LuNcnt PoIECH £26%7 NICA. 77
N2199C AL A5 Am-:

Pavavl g f K U4ST ACMOET “Levels of burmmout and associated factors among nurses
working at emergency and intensive care units in Addis Ababa’ N1.A Can 9°C9°C
ATTLE TEZHA ANDEFAD-::
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9. Application to Federal Ministry of Health
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¢+ 26/10/2005
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10. Permission letters from Federal Ministry of Health to Hospitals under it

PATPEE LololAP BI°NENLP

Federal Democratic Republic of
Ethiopia
Ministry of Health

TR _
PG TNP “LiNEC

+73 %I//f‘a /@5
Date (;" /%cf/Zgﬁ’

*PC ap) |
Ref. No.

MTRC AHNA amPAL NTAALHE POTHA AVRTHa- PS e AN P

A8.0 AN

TE8:- TAC AT8.LLA NATPmed::

At LA GO PHIA- 027478 YIC 0%ANTh, terag Lyt PeICn
LAWCLTOF VICATT (927C AL avpGFms (ovaas pavav( d ¢ RU4TFOF Levels
of burnout and associated factors among nurses working at emergency and intensive care units

in Addis Ababa N179.A Chh 9°CI°C Moot “INVFDF (a0DAR TANC LLLINTD
H7& N2N80 MEPOGA::

MMV7°> Ol MPATHATU- Aoome TONC A3 ILCTAT - AIme LAy

hwaged- o

2
nreie ey (&
\ hm‘!:.m Mot ARLNEET
s \.‘ AeLNTC
2005/ -2 2ol
\ i . :;\EI';’
O /N g
> A7L8hA ACILA 8eenRé- \\“ @65%’
ms T N e
> Aht Piide G
%00t

7 251-(0)11-5517011 Fax 251-(0)11-5519366 E-mail:moh@ethionet.et 51 1234
251-(0)11-5515425 251-(0)11-5159657 Web site: www.moh.gov.et é?hdzs Ababa,
iopia

251-(0)11-5159869
251-(0)11-5518031

251-(0)11-5524549

ALy avdl MO PAFT 2080 RTC ST
In reply Please Refer to our Ref. No.
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PATPRS 4.2l AP BI°NLN PP Federal Democratic Republic of
sTNn Ethiopia
g TN “%0tEC Ministry of Health
+3 9 Aléxz [t5
Date
*PC m*’"«'Il l4‘f &’(YS
Ref. No.

AQT TR AATC NTAALHE POTHA
aA%0 Ana

4% NG AE8.L4LD NAT2MPd::

At PUA- G eH0A (L7278 VIC NZANIN, “BFCTAP Ruicnt: PoINCh
LACLTOT MICATT N927IC AL OPGTFOT (ovpg Pavanid e U403 Levels
of burnout and associated factors among nurses working at emergency and intensive care units
in Addis Ababa 17LA Chh 9°CI°C Aoohd-T “INVF@-F NooIAR TNNC BLLINF O
W& N8N mE+m-GA::

HLYI° a0l APNT AT U Aoom- NG AILFLCTATO RIML PO
o e \\(\A%

hwaged- o

27
2

5 en@e avrrh (BIG)

J WOCTP &

a0/ eougha haaant ET XA B
2, ‘e <5 860 TC
s X T gy TN
> A%L8hA ACILO SL&NT&T W4
ms TN
> Abt ehae S
a0
7 251-(0)11-5517011 Fax 251-(0)11-5519366 E-mail:moh@ethionet.et B 1234
251-(0)11-5515425 251-(0)11-5159657 Web site: www.moh.gov.et Addis Ababa,
251-(0)11-5159869 251-(0)11-5524549 Ethiopia

251-(0)11-5518031 .
AMNPT aod LA PATT LS80 RTC LT

In reply Please Refer to our Ref. No.
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PhAPEE Loful-AP BI°NCNLP Federal Democratic Republic of
TN Ethiopia
fmg TNy 2210EC Ministry of Health
YA / (0/25
Date . .
wvc_apol) [ 44385
Ref. No.

APSN A0AN PATHA 924209 L8N ha
a%0 ANa

148 FOAC 225847 DAPmed::

At PO G0 PHIA- 0147478 7IC AZANTD, “LTC7Ap eraent eUINCn
LACLTOT MICATT NoPoIC AL DPTEDG (190905 Pavavid e R4 FDF Levels
of burnout and associated factors among nurses working at emergency and intensive care units
in Addis Ababa N7LA Chh 9°CI°C Aaohd-T SINTFDF Nao NG TNNC LLLINTF -
& 0LN40. Mme+@m-GA:

NLYI® o0l APNTFATU- Aoome NG A3EFLCTANTO- ATML PAT:

Awnges o
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mp’}'b (&/C)
Y 4
NMAMT
aana M e
WA A
> ATL8hN (CNLO 8LonTed
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> Aat filae §Ie
arnt
7R 251-(0)11-5517011 Fax 251-(0)11-5519366 E-mail:moh@ethionet.et 57 1234
251-§0§11-5515425 251-(0)11-5159657 Web site: www.moh.gov.et Addis Ababa,
251-(0)11-5159869 251-(0)11-5524549 Ethiopia

251-(0)11-5518031
’ AMNPT aodh AOM PATT 2080, RTC TP

In reply Please Refer to our Ref. No.
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PhAPHE Lolal-AP 8.9°0L-N. PP Federal Democratic Republic of
PN W] Ethiopia
g NP 790 EC Ministry of Health
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Date
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Ref. No.
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ak.0 ANa

W4 G 2S84 DAL mPP::

At PO G260 PHIA 0147472 7IC WZANTH, “LTC7af Ruicnt PonCh
LACLTOT MICATT NoPoIC AL OPGTFDG (1a09aR Povavid e FU-4F0F Levels
of burnout and associated factors among nurses working at emergency and intensive care units
in Addis Ababa 1LA Chh 9°C9°C AoohiT “INVF@F NooD0k TNNC BLLINF D
H7& NeN&N. me+m-GA:
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251-(0)11-5159869 251-(0)11-5524549 Ethiopia
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In reply Please Refer to our Ref. No.
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11. Permission letters from Addis Ababa Health Bureau to Hospitals under it &

Ethical clearance from its review Board

Y, U 5
Eﬁw—. Reference
Date f7

AAJ%@A%KH?
9/ 09/ 202

%’ka‘?‘ﬁ'ﬁ 2.00rn
820 nype .

To Minilik Memorial Ho: lﬂ}ﬁlAddis Abab:

To Ras Desta Memorial Hospital e

To Zewditu Memorial Hospital

To EthioTebib Hospital

To Grum Hospital

To Betezata Hospital

To Koria Hospital

To Bethel Hospital

Addis Ababa

Been ean
LCme e
Adininjstpgss

a atiog,

Subject; Request to access Health Facilities to conduct approved research

This letter is to support Yavello Nataye to conduct research, which is titled as “levels of burnout
and associated factors among Nurses working at emergency and intensive care units of Addis
Ababa: A cross - sectional descriptive study.

The study proposal was duly reviewed and approved by Addis Ababa Health Bureau REC, the
principal investigator is informed with a copy of this letter to report any changes in the study
procedures and submit an activity progress report to the Ethical Committee as required.
Therefore we request the health facility staff to provide support to the principal investigator.

With@fﬁards
W/ro 1é hailu

ary, Ethical Clearance committee

?- Yavello Nataye
Addis Ababa
Ethical Clearance Comm
Addis Ababa
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Date: -SQ&'--[—LQ- -.@af:.

ETHICAL REVIEW COMMITTEE
Tel: + 251 115 513911 P.0. Box 30738 Fax No. +251 115 515689

Research title;.

Principal Investigator; \{C\\{ euno Moo 2

CRITERIA/ITEM RATING
1. consent form tVes oRequires revision
Does the consent contain all the necessary information that the subject should be
- oNo o Not applicable
s oNot attached
2. Are the objectives of the study clearly stated? 2ef¥ es o No
3. Are provisions to overcome risks well described and accepted? eVes oNo

a. Justice
b. Beneficence
c. Respect for a person

oNot well described

oNot applicable

4.  Are the safety procedures in the use of vaccines, drugs and other biological | oYes oNo
Products acceptable? hefKot applicable
5. Are the procedures to keep confidentiality well described? r|zx’( es oNo
oONot applicable
6.  Are the proposed researchers competent to carry out the study LY es oNo
in a scientifically sound way? oNot applicable  oUnable to assess
7.  Does it have material transfer agreement? oYes o No

terKiot applicable

8.  Recommendation o Approved with condition
ber T Fully Approved
O Un Approved

9.  Remarks

Ethical Clearance Committee Members;

Name Signature
1. Dr Tadesse Ayalew =" < < 7 +or
2. W/ro FrieHailu - - = = = - - — -
3. W/ro Hana Kumssa
4. Ato Tilahun Alemu
5

Ato Dawit Tibebu



